Krewe of Olympus — Texas, Inc.
PO Box 920794 - Houston, TX 77292-0794

Membership Application

Please type or PRINT all requested information. =armd—stismit—witr—a—52—mon-refundable-
I e hentiomfee

Name Date

Address

City, State, Zip

Home Phone

Cell Phone

Work Phone
(optional)

E-mail Address *

Birthday Referring
(Month/Day) Krewe Member

Significant Other

* The Krewe communicates via email for informational messaging and distribution of the KOOTI, our
monthly newsletter.

Upon completion of the prospective membership period (three-months minimum), you will be voted
on for full membership. If accepted, you will then pay the full annual membership dues for the year in
which you are voted into full membership. You will not receive full membership privileges until that
time. The annual dues are currently $150 and are subject to change. A person who submits an
application on or after September 1st is considered a prospective member, but is not eligible to be
voted into full membership until the following fiscal year.
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